INTRODUCTION
A healthy feeding is essential for children, especially in the first two years of life. 1 The Brazilian Ministry of Health (MH) promotes this practice by following the recommendations of the World Health Organization (WHO) regarding exclusive breastfeeding until the sixth month of life and, afterwards the complementary supply of other foods as well as breast milk. 1 Inadequate feeding practices in the first two years of the child's life adversely affect their health, increase their susceptibility to infections and contribute to the development of nutritional changes that range from malnutrition and lack of micronutrients to overweight and obesity, which may persist into adulthood. 1 The risk of developing nutritional disorders in childhood can be minimized by nutritional guidance from a trained professional. The nurse, responsible for the follow-up of the child in primary health care, should understand child nutrition as a complex practice, involving socioeconomic factors, household and peridomicile conditions, maternal behavior, educational level, presence of companions, health conditions and assistance to the mother and child. 2 To promote healthy feeding in children and prevent nutritional disorders, the MS, based on the WHO recommendations, provides health professionals with educational tools with dietary guidelines, such as the "Ten steps for healthy feeding guide: a guide for children under-two". 1 This material directs the systematic orientation of child nutrition by health professionals in the childcare consultation, which is adaptable to the reality of each family.
The persistence of nutritional disorders in children under the age of two 1 reinforces the application of institutional protocols that guide professionals who work in primary health care to promote healthy feeding. In addition to its application, investigating whether mothers or caregivers follow the recommendations made in childcare consultations can guide educational actions based on the family context of the child. In this context, the objective of this study was to evaluate the practices of mothers and caregivers regarding the feeding practices of children aged between 12 to 23 months and 29 days, according to the recommendations of the ten steps for healthy feeding.
METHOD
A cross-sectional, analytical study performed at the Basic Health Units (BHU) of the IV Health District (HD) in Recife city, Pernambuco (Brazil). This district is subdivided into three micro-regions of health. The study population consisted of children aged between 12 months to 23 months and 29 days registered in the Family Health Teams (FHT) linked to the BHU.
For the sample calculation, the number of children aged between 12 months to 23 months and 29 days, registered in the BHU of HD IV in the month of September 2014 (N = 1,291), this age group was determined age group to minimize the child´s recall bias in the first year of life. In order to estimate the expected proportion of inadequacy, the prevalence of early introduction of complementary food (inappropriate feeding practice) of 90% was used which was obtained in a study carried out in a municipality surrounding Recife 3 , a maximum error of 5%, a significance of 95% and additional 20% for any losses were also used. The final sample consisted of 151 children.
Sampling was performed in three stages: in the first stage a stratified sampling plan per microregion of health was applied, proportional to the number of children enrolled in the Family Health Strategy; in the second stage, a simple random draw was carried out to select the amount of BHU necessary to reach the total number of children in each micro-region; and in the third stage, children who participated in the study were randomly selected. After this draw, the Community Health Agents (CHA) scheduled home visits in order to carry out the research. The children of parents who presented
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difficulties in understanding the questions of the instruments, even after explaining the content, were excluded.
When participants refused to participate in the study or when the person responsible for the child chosen to participate in the study could not be found at home on three occasions, the CHA recommended another participant in the same age group in his or her assigned area.
Data were collected through interviews at the participants' homes between July and September 2015, using an instrument containing two forms: the first form contained sociodemographic, housing, maternal, child health, counselling, and educational strategies variables. The second was subdivided into ten topics in order to identify the steps in introducing complementary food from the "Ten steps for healthy feeding guide: a guide for children under-two", 1 plus a 24-hour diet recall containing questions about quantity, content and variety of the child's meals. This form was validated by eight specialists. 4 The sociodemographic variables analyzed were; sex of the child, family income, categorized according to the minimum wage of R $ 788.00 for 2015 and the economic and environmental indexes. The economic index, created by means of an adapted model, 5 was composed of consumer goods available at home. The score was established from the sum of the points attributed to consumer goods: 15 or more points =4; 10 to 14=3; 4 to 9=2; and from 1 to 3=1 point. 5 The frequency of the distribution of the variable varied from 6 to 8 points, the index was categorized as: up to 6 -the worst situation, 7 -intermediate situation and 8 -the best situation.
The environmental index was based on a model 6 and included the variables; destination of sewage, waste disposal, water supply, drinking water treatment and housing occupancy regime, so that the most unfavourable condition received a score of 0 and the most favourable received a score of 1. The worst environmental situation found had 3 points -unfavourable; the intermediary, 4 points -partially favourable; and the best situation, 5 points -favourable.
The maternal variables analyzed were; age, education, paid work outside the home, presence of the partner at home, number of prenatal consultations ≥6 or <6, and breastfeeding of the previous child. Those related to the child were; birth weight ≥2500g or <2500g, breastfeeding in the first hour of life, number of child care consultations ≥7 or <7 and the responsible person for the child when the mother is at work, categorized in the primary social network, represented by the husband, mother, grandmother, mother-in-law, siblings and neighbours and secondary when caregivers were from child care institutions.
In order to investigate health education practices the following were evaluated; variables regarding breastfeeding guidance in prenatal care, research on previous knowledge on complementary feeding, adherence to dietary guidelines received in the childcare consultation, strategy used in food orientation, clarification of doubts regarding complementary feeding and the applied educational tool in the orientation.
The introduction of complementary feeding was analyzed by means of a healthy feeding score, based on the main recommendation of each of the ten steps. Each step was assigned ten points, and the score was based on the sum of all the steps, with a total of 100 points for the mothers or caregivers who correctly performed the Ten Steps for Healthy Feeding. 1 Normal distribution of the healthy feeding scores was tested using the Kolmogorov-Smirnov test, with 5% significance. As the variable did not present a normal distribution, it was decided to analyze the data by the median of the healthy feeding scores, categorized in two groups, equal to or above the median (healthy) or less than the median (poor), being considered the dependent variable.
The chi-square test was used for bivariate analysis between the healthy feeding scores and the independent variables, and when the assumptions of this test did not allow its application, the Fisher's exact test, with a statistical significance of 5% was utilized. Variables with p <0.20 were selected for multiple analysis.
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Figure 1 -Hierarchical causal model of the inadequate feeding practice in children´s diet. 2 Recife, PE, Brazil, 2015
During the multiple analysis, the variables were grouped according to an adapted hierarchical conceptual model, 2 organized in four levels, according to the magnitude of association with the outcome (Figure 1) . The Poisson regression model with robust variance was used to investigate the influence of the independent variables in the determination of the Inadequate Feeding Practice, defined by the lower compliance scores of the Ten Steps for Healthy Feeding. The backward method was used. No first-level variables were included in the model. Initially, the variables of the second level were added to the model, with those with the highest p value being progressively excluded until all variables with p <0.20 remained in the model. Next, the variables from the third level and later from the fourth level were added, excluding the variables according to the same criterion. The variables with p <0.05 at each level were considered significant. Statistical significance was determined by the Wald test, estimating the adjusted prevalence ratios and respective 95% confidence intervals.
Data were entered twice in the Epi Info Program, version 3.5.2. After typing validation, the analysis was performed in the IBM Statistical Package for the Social Sciences program (SPSS Inc., Chicago, United States), version 18.0.
RESULTS
The distribution of children by sex was similar and 58.9% were in the age range of 12 to 18 months of age. Regarding birth weight, only 6.6% of the children had low birth weight.
Among the variables of the mothers, 54.3% of the mothers were between 21 and 30 years of age (mean 21.5, standard deviation, (SD) = 0.72), 63.6% had more than nine years of education, 45% lived in a consensual union and 19.9% were married. 26.5% of the mothers worked outside the
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home, and the most mentioned person regarding childcare while the mother was at work were the members of the primary social network. In relation to the indices, 51.7% and 63.6% of the families obtained the best score in the economic and environmental condition, respectively.
The maximum score found in the appropriate feeding practices score was 80.0% with a median of 20.0%. The most completed steps for the mothers were the 10 (43.7%) that correspond to the feeding of the child in periods of illness, 5 and 7 (40.4%) that are related to the consistency of the meal and the varied diet respectively, and step 2 (36.4%) representing the introduction of complementary foods at six months of age. The lowest adhesion step was 8, which corresponds to avoiding consumption of processed products during the first years of life (Table 1) . Step 1 -Give only breast milk up to six months. 40 (26.5%) 111 (73.5%)
Step 2 -Slowly and gradually introduce other foods. 55 (36.4%) 96 (63.6%)
Step 3 -Give complementary foods three times a day if the child is breastfeeding. 24 (15.8%) 127 (84.2%)
Step 4 -Offer complementary food according to family schedules, respecting the child's appetite. 5 (3.3%) 146 (96.7%)
Step 5 -Start feeding with pasty consistency and gradually increase consistency until reaching the family's regular diet.
(40.4%) 90 (59.6%)
Step 6 -Offer the child a varied diet.
(2.6%) 147 (97.4%)
Step 7 -Stimulate the daily consumption of fruits and vegetables. 61 (40.4%) 90 (59.6%)
Step 8 -Avoid sugar, coffee, canned foods, fried foods, soft drinks, candies, snack foods and other treats in the first few years of life. Use salt in moderation.
(0.7%) 150 (99.3%)
Step 9 -Take care of hygiene during preparation, handling, storage and conservation of food. 39 (25.8%) 112 (74.2%)
Step 10 -Offer the sick and convalescing child their usual food as well as favourite foods. 66 (43.7%) 85 (56.3%)
In the bivariate analysis, the following variables were selected for multiple analysis: mothers working outside the home, presence of the partner and number of prenatal consultations from the second level; birth weight, number of childcare consultations and the responsible person for the child when the mother is at work, at the third level. In the fourth level, adherence to the guidelines regarding diet and feeding in the childcare consultation, strategy and educational tool used in dietary guidance.
In the multivariate analysis, variables such as: mothers working outside the household, not residing with the partner, attend less than seven child-care consultations when compared to seven or more remained significant in the model as determinants of inappropriate feeding practices in children (Table 2 ). 
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DISCUSSION
In this study, the practices of mothers regarding feeding in children under two years of age were inadequate, this is because mothers or caregivers met less than half of the recommendations of the ten steps for healthy feeding. Working outside the home, not residing with the partner, performing less than seven childcare consultations are associated with inadequate feeding habits in infants.
The low adherence of the mothers or caregivers to the ten steps for healthy feeding in children under two years was confirmed by the average compliance of only two steps. This situation is similar to that found more than a decade ago in the same region, 7 in which the majority of the children did not receive adequate food for their age, despite mothers receiving verbal and written instructions in the evaluated service, which may be related to the method applied in health education actions directed at the population. This reality does not differ from that found in the southern region of the country, where compliance varies from 6.7% to 62.3%. 8 With regard to adherence to the steps, the most performed step by the mothers or caregivers was the feeding in situations of illness. During periods of illness, the child needs to increase the amount of food ingested in order not to lose weight and to accelerate recovery. 1 Adherence to this recommendation can be explained by the cultural value of food, as when the child becomes ill, the mothers or caregivers prepare the child´s favourite food because they are concerned about the repercussions of inappetance to the child´s health.
Exclusive breastfeeding until the sixth month of life was only practised by 26.5% of the mothers or caregivers, which is lower than that found in all Brazilian capitals and the Federal District in 2008. 9 Despite the initiatives already implemented in Brazil, such as the Brazilian norm for the commercialization of infant foods, approval of the 120-Day Maternity Leave, Baby Friendly Hospital Initiative, the Brazilian Network of Human Milk Banks and the growth of this practice in the last 30 years in the country, its prevalence is still lower than that recommended by WHO. 10 After breast milk, the first foods offered to the infant should be pasty (step 5), with a gradual increase in consistency, until reaching the diet that the family follows. 1 In this study, mothers or caregivers offered liquefied meals to the children during the first year of life. The supply of liquefied food is a very common practice, justified by the fear of gagging and ease of offering 9 although this conduct is contraindicated due to the risk of over-dilution, with consequent reduction in the caloric supply. 1 Infant diets should consist of a variety of fruits, vegetables in order to meet their fiber, vitamins, minerals and iron needs. 1 Although the mothers or caregivers of this study provide daily fruits and
8/12
vegetables, the food intake of children from 6 to 72 months is characterized by low frequency of ingestion of natural foods and high consumption of processed products, 11 which may compromise the intake of important nutrients that maintain the speed of growth and development at that stage.
The introduction of ultra-processed products in the infant diet in the first year of life was the most inadequate practice performed by mothers or caregivers. Petit suisse type yogurt, industrialized popcorn, added sugar in juices, snacks, and biscuits with fillings were the most offered types of foods. The consumption of processed foods begins in the first six months of the child's life and is still a common practice in Brazil and in other countries of the world, increasing the risk of overweight in childhood. 9 As for food diversity, the main characteristic of the infant's diet was dietary monotony, with a menu containing milk and carbohydrates, 11 due to the social representation of these foods as important for the child's growth. 12 Excessive milk consumption interferes with the acceptance of other food groups, increasing the amount of calories per meal and, consequently, the risk of overweight and obesity. 13 In this study, the prevalence of starch in the diet of children evaluated in this study may be linked to the belief of porridge as being a nutritious food, 11 which due to its practical preparation, offering and sweet taste guarantees greater satiety and acceptance on the part of the child.
Feeding habits established in the first years of life result from the interaction of the child with the mother or caregiver.
1 Maternal sedentarism and prolonged use of electronic devices are associated with lower intake of fruits, vegetables and higher consumption of ultra-processed foods, 13 which consequently interferes with feeding their child.
Another factor related to the child's food consumption is the availability of food at home due to its interference in the acquisition and feeding habits of the family 14 and, consequently, in the nutritional status of the children residing in the household. Households with lower purchasing power tended to consume more industrialized products, due to the low cost associated with the greater availability of these products near their residences. 15 Participants who had a family income of one or more minimum wages presented lower medians of feeding habits, although no statistical significance was found, going against what is stated in the literature.
In the second level of the model, the absence of the partner was associated with lower scores of adequate feeding habits. The presence of the spouse positively influences breastfeeding 16 and, consequently, the child's diet, possibly because the woman feels more supported and confident in the decision-making related to the health of her child. In the first few weeks after giving birth, the support and encouragement from the women's social networks, such as their husbands, grandparents, other family members and friends, can help with difficulties related to breastfeeding 17 and positively influence the continuation of breastfeeding. 1 The insertion of women in the labor market and the search for care and education institutions for their children interfered negatively in the dietary pattern of these children. [18] [19] In some cases, day care is offered by professionals responsible for the care of several children simultaneously and are unable to introduce food into the child's diet, 20 which makes it more difficult for the child to accept food in the transition phases.
The permanence of children in day-care centres for long periods of time can lead to difficulties in accepting the family menu, since the infant tends to become accustomed to the presence of the caregiver responsible for their meals and the way of preparing the food in that particular institution, which may differ from that at home. On the other hand, the contact and observation of other children being fed in the same environment instigates the acceptance of food by children with food neophobia.
In the final model, when variables of the proximal levels were included, it was verified that performing less than seven childcare consultations was associated with inadequate feeding practice. This result reinforces the competence and ability of nurses and other professionals in guiding mothers
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of children in the nutritional transition phase, 21 because it enables children to be followed up in a systematic way, as well as allowing early intervention in situations that characterize dietary errors.
In this study, health education actions did not remain in the final model as determinants of healthy feeding habits. However, developing good communication techniques and qualified listening improves adherence to the provided guidelines. 21 In addition, educational interventions on complementary feeding have a positive effect on increasing the compliance scores of the ten steps, 8 emphasizing the importance of this practice in the promotion of healthy feeding in children.
Although the ten steps for healthy feeding guide was launched in Brazil more than a decade ago, there are few studies that evaluate their compliance in the various regions of the country. This evaluation guides professional training and the adequacy of the health guidelines regarding the health needs of the children, effective strategies to increase the prevalence of exclusive breastfeeding in the first six months of age and the improvement of feeding habits in the first two years of life.
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CONCLUSION
The practices of mothers and caregivers in relation to feeding children under one year of age were found to be inadequate in this study due to the low compliance of actions recommended by WHO for healthy infant feeding.
The presence of the companion, the child´s follow-up in childcare consultations according to the MS's recommendation during the first year of life and not working outside the home influence the mother or caregiver in the accomplishment of the ten steps and consequently in the adequate feeding practices.
The results of this study reinforce nurses' competence in nutritional guidance and the importance of health education in the construction of good feeding practices in children, especially in childcare consultations. Based on the diagnosis of inadequate maternal feeding practices of their children, new studies are encouraged that investigate the repercussion of this behavior on the child's nutritional status and, together with these results, lead to the elaboration of effective educational strategies.
